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OFFICES OF BRIAN S. STEINBERGER, P. A. 

Registered Patent Attorneys 

101 Brevard Avenue Cocoa, Florida 32922 
Phone (321) 6*3-6080 Fax (321) 633-9322 
Email brianss@vof.com 

ger (Member FL. PA Gar*)* 
rT(Memt>ar TX. ma a&rty 
I [MnmbnrFL, Ml, IN, NY Bars)" 
Phyllis K. Wood (Mumbnr FL Bar)- of Counsel 
Frances L. Olmsted (Ma™ -.btr ny n*)' 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Commissioner of Patents 
Issue Fee 
P.O. Box H50 
Alexandria, VA 22313-1450 

RE: Application: EXTREME CHIRPED/STRETCHED PULSED AMPLIFICATION 

AND LASER 

Applicants: DELFYETT, ct.al 

Atty, DkL No.: UCF-395 

Serial Number; 10/828,965 

Filed; 04/21/2004 

Honorable Commissioner; 

Unclosed is a credit card authorization form covering the issue fee for the above application totaling 
$730,00, along with a complete copy of the Issue Fee Transmittal Form 85B, 

The fee is calculated as follows: 

One credit card payment form totaling $730.00 

Basic Issue Fee for Small Entity Status $700.00 
Advanced Order for Patent Copies $ 30.00 

TOTAL FEE $730.00 

Respectfully submitted, 



Brian S. Stcinbcrgcr 

PTO Registration No.: 36,423 

CERTIFICATE OF FACSIMILE (37 CFR 1.8a) 
1 hereby certify that this correspondence (along with any paper referred to as being attached or enclosed) 
is being transmitted by facsimile on the date shown below to the United States Patent and Trademark 
Office to ISSUE FEE AT 1-571-273-2885 



2006 Brian S. Stejnberger 



Date (Name of Person Transmitting Paper) 

(Signature of Person TVans^nuH[n Paper) 
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